Health Care Excel Procedure Codes Requiring PA
As Of 7/27/2006

Health Care Excel - Procedure Codes Requiring PA as of 7/27/2006

Procedure Code Procedure Description

15775
15776
15780
15781
15782
15783
15786
15787
15820
15821
15822
15823
15831
15832
15833
15834
15835
15836
15837
15838
15839
17360
19140
19318
19324
19325
19340
19342
21010
21110
21120
21121
21122
21123
21125
21127
21137
21138
21139
21199
21206
21209
21210
21215
21230
21235
21244
21245
21246
21247

12/22/2006

PUNCH GRAFT FOR HAIR TRANSPLAN
PUNCH GRAFT FOR HAIR TRANSPLAN
DERMABRASION; TOTAL FACE (EG,
DERMABRASION; SEGMENTAL, FACE
DERMABRASION; REGIONAL, OTHER
DERMABRASION SUPERFICIAL, ANY
ABRASION; SINGLE LESION

ABRASION; EACH ADDITIONAL FOUR
BLEPHAROPLASTY, LOWER EYELIDS;
BLEPHAROPLASTY, LOWER EYELIDS;
BLEPHAROPLASTY

BLEPHAROPLASTY, UPPER EYELID;
EXCISION, EXCESSIVE SKIN AND S
EXCISION, EXCESSIVE SKIN AND S
EXCISION, EXCESSIVE SKIN AND S
EXCISION, EXCESSIVE SKIN AND S
EXCISION, EXCESSIVE SKIN AND S
EXCISION, EXCESSIVE SKIN AND S
EXCISION, EXCESSIVE SKIN AND S
EXCISION, EXCESSIVE SKIN AND S
EXCISION, EXCESSIVE SKIN AND S
CHEMICAL EXFOLIATION FOR ACNE
MASTECTOMY FOR GYNECOMASTIA TH
REDUCTION MAMMAPLASTY
MAMMAPLASTY, AUGMENTATION;WITH
MAMMAPLASTY, AUGMENTATION; WIT
IMMEDIATE INSERTION OF BREAST
DELAYED INSERTION OF BREAST PR
ARTHROTOMY, TEMPOROMANDIBULAR
APPLICATION OF INTERDENTAL FIX
GENIOPLASTY; AUGMENTATION (AUT
GENIOPLASTY; SLIDING OSTEOTOMY
GENIOPLASTY; 2 OR MORE OSTEOTO
GENIOPLASTY; SLIDING, AUGMENTA
AUGMENTATION, LOWER JAW B
AUGMENTATION, LOWER JAW B
REDUCTION FOREHEAD; CONTOURING
REDUCTION FOREHEAD; CONTOURING
REDUCTION FOREHEAD; CONTOURING
RECONSTR LWR JAW W/ADVANCE
OSTEOPLASTY FOR PROGNATHISM, M
OSTEOPLASTY, FACIAL BONES REDU
GRAFT, BONE: NASAL, MAXILLARY
GRAFT, BONE; MANDIBLE (INCLUDE
GRAFT; RIB CARTILAGE, AUTOGENO
GRAFT; EAR CARTILAGE TO NOSE O
RECONSTRUCTION OF MANDIBLE, EX
RECONSTRUCTION OF MANDIBLE OR
RECONSTRUCTION OF MANDIBLE OR
RECONSTRUCTION OF MANDIBULAR C

PA Effective Date PA Date End

1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1988
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
7/9/1979
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
6/2/1986
6/2/1986
1/1/1991
1/1/1991
1/1/1991
1/1/1991
1/1/1991
1/1/1991
1/1/1991
1/1/1991
1/1/1991
1/1/2001
6/2/1986
1/1/1988
6/2/1986
6/2/1986
6/2/1986
6/2/1986
1/1/1988
1/1/1988
1/1/1988
1/1/1991

12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299



Health Care Excel Procedure Codes Requiring PA
As Of 7/27/2006

21248 RECONSTRUCTION OF MANDIBLE OR 1/1/1988 12/31/2299
21249 RECONSTRUCTION OF MANDIBLE OR 1/1/1988 12/31/2299
21255 RECONSTRUCTION OF ZYGOMATIC AR 1/1/1991 12/31/2299
21270 AUGMENTATION, CHEEK BONE 6/2/1986 12/31/2299
21295 REDUCTION OF MASSETER MUSCLE 6/2/1986 12/31/2299
21296 INTRAORAL APPROACH 6/2/1986 12/31/2299
21299 UNLISTED CRANIOFACIAL AND MAXI 1/1/1991 12/31/2299
22523 PERCUT KYPHOPLASTY, THOR 7/1/2006 12/31/2299
22524 PERCUT KYPHOPLASTY, LUMBAR 7/1/2006 12/31/2299
22525 PERCUT KYPHOPLASTY, ADD-ON 7/1/2006 12/31/2299
29800 ARTHROSCOPY, TEMPOROMANDIBULAR 1/1/1991 12/31/2299
30120 EXCISION OR SURGICAL PLANING O 1/1/1975 12/31/2299
30400 RHINOPLASTY, PRIMARY; LATERAL 6/2/1986 12/31/2299
30410 RHINOPLASTY,PRIMARY;COMPLETE,E 6/2/1986 12/31/2299
30420 RHINOPLASTY, PRIMARY; INCLUDIN 6/2/1986 12/31/2299
30430 RHINOPLASTY, SECONDARY; MINOR 6/2/1986 12/31/2299
30435 RHINOPLASTY,SECONDARY; INTERME 6/2/1986 12/31/2299
30450 RHINOPLASTY, SECONDARY; MAJOR 6/2/1986 12/31/2299
32851 LUNG TRANSPLANT, SINGLE; 4/1/1994 12/31/2299
32852 LUNG TRANSPLANT WITH BYPA 4/1/1994 12/31/2299
32853 LUNG TRANSPLANT, DOUBLE ( 4/1/1994 12/31/2299
32854 LUNG TRANSPLANT WITH BYPA 4/1/1994 12/31/2299
32855 PREPARE DONOR LUNG, SINGLE 1/1/2005 12/31/2299
32856 PREPARE DONOR LUNG, DOUBLE 1/1/2005 12/31/2299
33933 PREPARE DONOR HEART/LUNG 1/1/2005 12/31/2299
33935 HEART-LUNG TRANSPLANT WITH REC 6/2/1986 12/31/2299
33944 PREPARE DONOR HEART 1/1/2005 12/31/2299
33945 HEART TRANSPLANT, WITH OR WITH 6/2/1986 12/31/2299
36520 THERAPEUTIC APHERESIS (PLASMA 4/1/2003 12/31/2299
38204 PROGEN CELL DONOR SEARCH/ACQUI 1/1/2003 12/31/2299
38205 HARVEST STEM CELLS, ALLOGENIC 1/1/2003 12/31/2299
38206 HARVEST STEM CELLS, AUTO 1/1/2003 12/31/2299
38230 BONE MARROW HARVESTING FOR TRA 6/2/1986 12/31/2299
38240 BONE MARROW TRANSPLANTATION; A 6/2/1986 12/31/2299
38241 BONE MARROW TRANSPLANTATION; A 1/1/1990 12/31/2299
38242 LYMPHOCYTE INFUSE TRANSPLANT 1/1/2003 12/31/2299
43644 LAP GASTRIC BYPASS/ROUX-EN-Y 1/1/2005 12/31/2299
43645 LAP GASTR BYPASS INCL SMLL | 1/1/2005 12/31/2299
43659 LAPAROSCOPE PROC, STOM 1/1/2000 12/31/2299
43770 LAP, PLACE GASTR ADJUST BAND 1/1/2006 12/31/2299
43771 LAP, REVISE ADJUST GAST BAND 1/1/2006 12/31/2299
43772 LAP, REMOVE ADJUST GAST BAND 1/1/2006 12/31/2299
43773 LAP, CHANGE ADJUST GAST BAND 1/1/2006 12/31/2299
43774 LAP REMOV ADJ GAST BAND/PORT 1/1/2006 12/31/2299
43842 GASTROPLASTY, VERITICAL BANDED 1/1/1993 12/31/2299
43843 GASTROPLASTY OTHER THAN VERTIC 1/1/1993 12/31/2299
43845 GASTRIC RESTRICT PROC 1/1/2005 12/31/2299
43845 GASTROPLASTY, ANY METHOD, FOR 1/1/2005 12/31/2299
43846 GASTRIC BYPASS FOR OBESITY 6/2/1986 12/31/2299
43846 GASTRIC BYPASS WITH ROUX-EN-GA 6/2/1986 12/31/2299
43847 GASTRIC RESTRICTIVE,PROCEDURE 1/1/1995 12/31/2299
43848 REVISION OF GASTRIC RESTRICT 1/1/1995 12/31/2299
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44132 ENTERECTOMY, CADAVER DONOR 1/1/2001 12/31/2299
44133 ENTERECTOMY, LIVE DONOR 1/1/2001 12/31/2299
44135 INTESTINE TRANSPLNT, CADAVER 1/1/2001 12/31/2299
44136 INTESTINE TRANSPLANT, LIVE 1/1/2001 12/31/2299
44715 PREPARE DONOR INTESTINE 1/1/2005 12/31/2299
44720 PREP DONOR INTESTINE/VENOUS 1/1/2005 12/31/2299
44721 PREP DONOR INTESTINE/ARTERY 1/1/2005 12/31/2299
47135 LIVER TRANSPLANT, WITH OR WITH 1/1/1975 12/31/2299
47143 PREP DONOR LIVER, WHOLE 1/1/2005 12/31/2299
47144 PREP DONOR LIVER, 3-SEGMENT 1/1/2005 12/31/2299
47145 PREP DONOR LIVER, LOBE SPLIT 1/1/2005 12/31/2299
47146 PREP DONOR LIVER/VENOUS 1/1/2005 12/31/2299
47147 PREP DONOR LIVER/ARTERIAL 1/1/2005 12/31/2299
48550 DONOR PANCREATECTOMY 1/1/1994 12/31/2299
48550 DONOR PANCREATECTOMY, WITH 1/1/1994 12/31/2299
48551 PREP DONOR PANCREAS 1/1/2005 12/31/2299
48552 PREP DONOR PANCREAS/VENOUS 1/1/2005 12/31/2299
50300 DONOR NEPHRECTOMY, W/PREP. AND 1/1/1975 12/31/2299
50300 REMOVE CADAVER DONOR KIDNEY 1/1/1975 12/31/2299
50320 DONOR NEPHRECTOMY, WITH PREPAR 1/1/1975 12/31/2299
50320 NEPHRECTOMY/LIVING DONOR 1/1/1975 12/31/2299
50320 REMOVE KIDNEY, LIVING DONOR 1/1/1975 12/31/2299
50323 PREP CADAVER RENAL ALLOGRAFT 1/1/2005 12/31/2299
50325 PREP DONOR RENAL GRAFT 1/1/2004 12/31/2299
50327 PREP RENAL GRAFT/VENOUS 1/1/2005 12/31/2299
50328 PREP RENAL GRAFT/ARTERIAL 1/1/2005 12/31/2299
50329 PREP RENAL GRAFT/URETERAL 1/1/2005 12/31/2299
50360 RENAL HOMOTRANSPLANTATION, IMP 1/1/1975 12/31/2299
50360 TRANSPLANTATION OF KIDNEY 1/1/1975 12/31/2299
50365 RENAL HOMOTRANSPLANTATION, IMP 1/1/1975 12/31/2299
54360 PLASTIC OPERATION ON PENIS TO 1/1/1975 12/31/2299
54660 INSERTION OF TESTICULAR PROSTH 1/1/1975 12/31/2299
55970 INTERSEX SURGERY; MALE TO FEMA 1/1/1975 12/31/2299
55980 INTERSEX SURGERY; FEMALE TO MA 1/1/1975 12/31/2299
57295 CHANGE VAGINAL GRAFT 1/1/2006 12/31/2299
58150 TOTAL HYSTERECTOMY(CORPUS 6/2/1986 12/31/2299
58152 TOTAL HYST. (CORPUS AND CERVIX 6/2/1989 12/31/2299
58180 SUPRACERVICAL HYSTERECTOMY(SUB 6/2/1986 12/31/2299
58260 VAGINAL HYSTERECTOMY; 6/2/1986 12/31/2299
58262 VAGINAL HYSTERECTOMY 1/1/1993 12/31/2299
58263 VAGINAL HYSTERECTOMY 1/1/1993 12/31/2299
58267 VAGINAL HYSTERECTOMY; WITH COL 6/2/1986 12/31/2299
58270 VAGINAL HYSTERECTOMY; WITH REP 6/2/1986 12/31/2299
58275 HYSTERECTOMY/REVISE VAGIN 6/2/1986 12/31/2299
58280 HYSTERECTOMY/REVISE VAGIN 6/2/1986 12/31/2299
58290 VAG HYST COMPLEX 1/1/2003 12/31/2299
58291 VAG HYST INCLU T/O, COMPLETE 1/1/2003 12/31/2299
58292 VAG HYST TOT/ENTEROCELE REPAIR 1/1/2003 12/31/2299
58293 VAG HYS COLPO-URETHROCYSTOPEXY 1/1/2003 12/31/2299
58294 VAG HYST W/ENTEROCELE, COMPL 1/1/2003 12/31/2299
58550 LAPARO-ASST VAG HYSTERECTOMY 1/1/2000 12/31/2299
58552 LAPARO-VAG HYST INCL T/O 1/1/2003 12/31/2299
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58553
58554
58672
59897
61850
61860
61863
61864
61867
61868
61870
61875
61885
61885
61886
63650
63685
63685
64553
64555
64560
64565
64573
64575
64577
64580
64590
64590
65710
65730
65750
65755
65780
65781
65782
67900
67901
67902
67903
67904
67906
67908
67912
68371
69300
90378
90379
92507
92507
92526
92592
92593
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LAPARO-VAG HYST, COMPLEX
LAPARO-VAG HYST W/T/O, COMPL
LAPAROSCOPY, FIMBRIOPLASTY
FETAL INVAS PX W/ US

TWIST DRILL OR BURR HOLE(S) FO
CRANIECTOMY OR CRANIOTOMY FOR
IMPLANT NEUROELECTRODE
IMPLANT NEUROELECTRDE, ADDOL
IMPLANT NEUROELECTRODE
IMPLANT NEUROELECTRDE, ADDOL
CRANIECTOMY FOR IMPLANTATION O
CRANIECTOMY FOR IMPLANTATION O
INCISION AND SUBCUTANEOUS PLAC
INSRT/REDO NEUROSTIM 1 ARRAY
IMPLANT NEUROSTIM ARRAYS
PERCUTANEOUS IMPLANTATION OF N
INCISION FOR SUBCATANEOUS
INSRT/REDO SPINE N GENERATOR
PERCUTANEOUS IMPLANTATION OF N
PERCUTANEOUS IMPLANTATION OF N
PERCUTANEOUS IMPLANTATION OF N
PERCUTANEOUS IMPLANTATION OF N
64573

INCISION FOR IMPLANTATION OF N
INCISION FOR IMPLANTATION OF N
INCISION FOR IMPLANTATION OF N
INCISION FOR SUBCUTANEOUS PLAC
INSRT/REDO PERPH N GENERATOR
KERATOPLASTY (CORNEAL TRANSPLA
KERATOPLASTY (CORNEAL TRANSPLA
KERATOPLASTY (CORNEAL TRANSPLA
KERATOPLASTY (CORNEAL TRANSPLA
OCULAR RECONST, TRANSPLANT
OCULAR RECONST, TRANSPLANT
OCULAR RECONST, TRANSPLANT
REPAIR OF BROW PTOSIS USUPRACI
REPAIR BLEPHAROPTOSIS; FRONTAL
REPAIR BLEPHAROPTOSIS; FRONTAL
REPAIR BLEPHAROPTOSIS; (TARSO)
REPAIR BLEPHAROPTOSIS; (TARSO)
REPAIR BLEPHAROPTOSIS; SUPERIO
REPAIR BLEPHAROPTOSIS; CONJUNC
CORRECTION EYELID W/ IMPLANT
HARVEST EYE TISSUE, ALOGRAFT
OTOPLASTY, PROTRUDING EAR, WIT
RSV IG, IM, 50MG

RSV IG, IV

SPEECH, LANGUAGE OR HEARING TH
TRTMT OF SPEECH, LANGUAGE

ORAL FUNCTION THERAPY

HEARING AID CHECK; MONAURAL
HEARING AID CHECK

1/1/2003
1/1/2003
1/1/2000
1/1/2004
6/2/1986
5/1/2000
1/1/2004
1/1/2004
1/1/2004
1/1/2004
6/2/1986
6/2/1986
6/2/1986
6/2/1986
1/1/2000
6/2/1986
1/1/1975
1/1/1975
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
1/1/1997
1/1/1997
1/1/1997
1/1/1997
1/1/2004
1/1/2004
1/1/2004
1/1/1992
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/2004
1/1/2004
1/1/1975
10/1/2004
10/1/2004
1/1/1900
1/1/1900
1/1/1996
1/1/1982
1/1/1982

12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299



94656
94657
94660
94662
94667
94668
95250
95831
95832
95833
95834
95851
95852
95999
96000
96001
96002
96003
96004
96101
96110
96111
96111
96116
96118
96920
96921
96922
97002
97004
97010
97012
97016
97018
97022
97024
97026
97028
97039
97110
97110
97116
97116
97124
97124
97128
97139
97139
97535
97535
97537
97537
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VENTILATION ASSIST AND MANAGEM
CONTINUED VENTILATOR MGMT
CONTINUOUS POSITIVE AIRWAY PRE
NEG PRESS VENTILATION, CN
MANIPULATION CHEST WALL,SUCH A
MANIPULATION CHEST WALL,SUCH A
GLUCOSE MONITORING, CONT
MUSCLE TESTING MANUAL EXTRENIT
MUSCLE TESTING, MANUAL (SEPARA
TOTAL EVALUATION OF BODY EXCLU
TOTAL EVALUATION OF BODY INCLU
RANGE OF MOTION MEASURMENTS AN
HAND WITH/WITHOUT COMPARISON W
UNLISTED NEUROLOGICAL/NEUROMUS
MOTION ANALYSIS, VIDEO/3D
MOTION TEST W/FT PRESS MEAS
DYNAMIC SURFACE EMG

DYNAMIC FINE WIRE EMG

PHYS REVIEW OF MOTION TESTS
PSYCHO TESTING BY PSYCH/PHYS
DEVELOPMENTAL TEST, LIM
DEVELOPMENTAL TEST, EXTEN
DEVELOPMENTAL TEST, EXTEND
NEUROBEHAVIORAL STATUS EXAM
NEUROPSYCH TST BY PSYCH/PHYS
LASER TX, SKIN < 250 SQ CM

LASER TX, SKIN 250-500 SQ CM
LASER TX, SKIN > 500 SQ CM
PHYSICAL THERAPY RE-EVAL
OCCUPATIONAL THER RE-EVAL
PHYSICAL MEDICINE TREATME
PHYSICAL MEDICINE TREATME
PHYSICAL MEDICINE TREATMENT TO
PHYSICAL MEDICINE TREATMENT TO
PHYSICAL MEDICINE TREATMENT TO
PHYSICAL MEDICINE TREATMENT TO
PHYSICAL MEDICINE TREATMENT TO
PHYSICAL MEDICINE TREATMENT TO
PHYSICAL MEDICINE TREATMENT TO
PHYSICAL MEDICINE TREATME
THERAPEUTIC PROCEDURE
PHYSICAL MEDICINE TREATMENT TO
THERAPEUTIC PROC GAIT TRAINING
PHYSICL MEDICINE TREATMENT TO
THERAPEUTIC PROCEDURE
PHYSICAL MEDICINE TREATMENT TO
PHYSICAL MEDICINE TREATMENT TO
UNLISTED THER PROCEDURE

CARE MGT TRAIN, 15 MIN

SELF CARE MNGMENT TRAINING
COMMUNITY/WORK REINTEGRAT
COMMUNITY/WORK REINTEGRATION

1/1/1982
1/1/1982
1/1/1982
1/1/1982
7/9/1979
7/9/1979
1/1/2002
9/1/1992
9/1/1992
9/1/1992
9/1/1992
9/1/1992
9/1/1992
9/1/1992
1/1/2002
1/1/2002
1/1/2002
1/1/2002
1/1/2002
1/1/2006
6/11/2002
9/28/2001
9/28/2001
1/1/2006
1/1/2006
1/1/2003
1/1/2003
1/1/2003
1/1/1998
1/1/1998
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
1/1/1996
1/1/1996
1/1/2004
1/1/2004

12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299



97761
99600
A0110
A0140
A0425
A0430
A0431
A0434
A0999
A4670
A4870
A5501
A6550
A7025
A7026
A9999
B4100
B4102
B4103
B4149
B4150
B4150
B4152
B4152
B4153
B4153
B4154
B4154
B4155
B4155
B4157
B4158
B4159
B4160
B4161
B4162
D5110
D5120
D5130
D5140
D5211
D5212
D5213
D5214
D5225
D5226
D5510
D5520
D5610
D5610
D5620
D5630
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Health Care Excel Procedure Codes Requiring PA
As Of 7/27/2006

PROSTHETIC TRAINING

HOME VISIT NOS

NON-EMERGENCY TRANSPORTATION A
NON-EMERGENCY TRANSPORTATION A
GROUND MILEAGE

FIXED WING AIR TRANSPORT
ROTARY WING AIR TRANSPORT
SPECIALTY CARE TRANSPORT
UNLISTED AMBULANCE SERVICE
AUTOMATIC BLOOD PRESSURE MONIT
PLUMBING AND/OR ELECTRICAL WOR
FOR DIABETICS ONLY, FITTING

NEG PRES WOUND THER DRSG SET
REPLACE CHEST COMPRESS VEST
REPLACE CHST CMPRSS SYS HOSE
DME SUPPLY OR ACCESSORY, NOS
FOOD THICKENER ORAL

EF ADULT FLUIDS AND ELECTRO

EF PED FLUID AND ELECTROLYTE

EF BLENDERIZED FOODS

EF COMPLET W/INTACT NUTRIENT
ENTERAL FORMULAE CATG | S.

EF CALORIE DENSE>/=1.5KCAL
ENTERAL FORMULAE CATG Il

EF HYDROLYZED/AMINO ACIDS
ENTERAL FORMULAE CATG llI

EF SPEC METABOLIC NONINHERIT
ENTERAL FORMULAE CATG IV

EF INCOMPLETE/MODULAR

ENTERAL FORMULAE; CATG. V

EF SPECIAL METABOLIC INHERIT

EF PED COMPLETE INTACT NUT

EF PED COMPLETE SOY BASED

EF PED CALORIC DENSE>/=0.7KC

EF PED HYDROLYZED/AMINO ACID

EF PED SPECMETABOLIC INHERIT
COMPLETE UPPER (DENTURE)
COMPLETE LOWER (DENTURE)
IMMEDIATE UPPER

IMMEDIATE LOWER

UPPER PARTIAL-ACRYLIC BAS
LOWER PARTIAL-ACRYLIC BAS
UPPER PARTIAL-PREDOMINANTLY BA
LOWER PARTIAL-PREDOMINANTLY BA
MAXILLARY PART DENTURE FLEX
MANDIBULAR PART DENTURE FLEX
REPAIR BROKEN COMPLETE DENTURE
REPLACE MISSING OR BROKEN TEET
REPAIR ACRYLIC SADDLE OR BASE
REPAIR RESIN DENTURE BASE
REPAIR CAST FRAMEWORK

REPAIR OR REPLACE BROKEN CLASP

1/1/2006
1/1/2004
10/1/2002
1/1/1975
7/1/2005
1/1/2001
1/1/2001
1/1/2001
1/1/2004
1/1/1982
1/1/1982
1/1/1995
1/1/2004
1/1/2003
1/1/2003
1/1/2004
1/1/2003
1/1/2005
1/1/2005
1/1/2005
2/6/1986
2/6/1986
2/6/1986
2/6/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
6/2/1986
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
4/23/1998
4/23/1998
10/1/1999
10/1/1999
10/30/1997
10/30/1997
10/30/1997
10/30/1997
1/1/2005
1/1/2005
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000

12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299



D5640
D5650
D5660
D5750
D5750
D5751
D5751
D5760
D5760
D5761
D5761
D5917
D5918
D5920
D5921
D5956
D5957
D7992
D7997
D8010
D8020
D8030
D8040
D8050
D8060
D8070
D8080
D8090
D8210
D8220
D8680
D8691
D8692
E0144
E0160
EOl161
E0162
E0166
EO0170
EO0171
EO0172
E0196
E0197
E0198
E0247
E0248
E0249
E0250
E0251
E0255
E0256
E0260

12/22/2006

Health Care Excel Procedure Codes Requiring PA
As Of 7/27/2006

REPLACE BROKEN TEETH-PER

ADD TOOTH TO EXISTING PARTIAL
ADD CLASP TO EXISTING PARTIAL
RELINE COMPELTE MAXILLARY DENT
RELINE UPPER COMPLETE DENTURE
RELINE COMPLETE MANDIBULAR DEN
RELINE LOWER COMPLETE DENTURE
RELINE MAXILLARY PARTIAL DENTU
RELINE UPPER PARTIAL DENTURE (
RELINE LOWER PARTIAL DENTURE (
RELINE MANDIBULAR PARTIAL DENT
COMPOSITE FACIAL PROSTHESIS
REPLACEMENT PROSTHESIS
OCULAR IMPLANT

ORBITAL IMPLANT

OBTURATOR

SPEECH BULB

EMINENECTOMY

APPLIANCE REMOVAL

LIMITED DENTAL TX PRIMARY
LIMITED DENTAL TX TRANSIT
LIMITED DENTAL TX ADOLESC
LIMITED DENTAL TX ADULT
INTERCEP DENTAL TX PRIMAR
INTERCEP DENTAL TX TRANSI
COMPRE DENTAL TX TRANSITI
COMPRE DENTAL TX ADOLESCE
COMPRE DENTAL TX ADULT
REMOVABLE APPLIANCE THERAPY
FIXED APPLIANCE THERAPY
ORTHODONTIC RETENTION

REPAIR ORTHO APPLIANCE
REPLACEMENT RETAINER
ENCLOSED WALKER W REAR SEAT
SITZ TYPE BATH, PORTABLE, FITS
SITZ TYPE BATH, PORTABLE, FITS
SITZ BATH CHAIR

COMMODE CHAIR, MOBILE, WITH DE
COMMODE CHAIR ELECTRIC
COMMODE CHAIR NON-ELECTRIC
SEAT LIFT MECHANISM TOILET

GEL PRESSURE MATTRESS

AIR PRESSURE PAD FOR MATTRESS
WATER PRESSURE PAD FOR MATTRES
TRANS BENCH W/WO COMM OPEN
HDTRANS BENCH W/WO COMM OPEN
PAD FOR WATER CIRCULATING HEAT
HOSPITAL BED, WITH SIDE RAILS,
HOSPITAL BED, WITH SIDE RAILS,
HOSPITAL BED, WITH SIDE RAILS,
HOSPITAL BED, VARIABLE HEIGHT,
HOSPITAL BED, WITH SIDE RAILS,

1/1/2000
1/1/2000
1/1/2000
10/1/1999
10/1/1999
10/1/1999
10/1/1999
10/1/1999
10/1/1999
10/1/1999
10/1/1999
1/1/1987
1/1/1987
1/1/1987
1/1/1987
1/1/1987
1/1/1987
1/1/1987
1/1/2000
8/5/2002
8/5/2002
8/5/2002
8/5/2002
8/5/2002
8/5/2002
8/5/2002
8/5/2002
8/5/2002
8/5/2002
8/5/2002
8/5/2002
8/5/2002
8/5/2002
1/1/2000
1/1/1975
1/1/1982
1/1/1982
1/1/1982
1/1/2006
1/1/2006
1/1/2006
1/1/1991
1/1/1994
1/1/1991
1/1/2004
1/1/2004
1/1/1982
1/1/1975
1/1/1975
1/1/1975
1/1/1991
1/1/1975

12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299



Health Care Excel Procedure Codes Requiring PA
As Of 7/27/2006

E0261 HOSPITAL BED, SEMI-ELECTRIC (H 1/1/1991 12/31/2299
E0265 HOSPITAL BED, TOTAL ELECTRIC W 1/1/1975 12/31/2299
E0266 HOSPITAL BED, WITH SIDERAILS, 1/1/1975 12/31/2299
E0270 HOSPITAL BED, INSTITUTIONAL TY 1/1/1975 12/31/2299
E0271 MATTRESS, INNERSPRING 1/1/1982 12/31/2299
E0272 MATTRESS, FOAM RUBBER 1/1/1982 12/31/2299
E0273 BED BOARD 1/1/1982 12/31/2299
E0274 OVER-BED TABLE 1/1/1982 12/31/2299
EQ0277 ALTERNATING PRESSURE MATTRESS 1/1/1992 12/31/2299
E0290 HOSPITAL BED, FIXED HEIGHT, WI 1/1/1991 12/31/2299
E0291 HOSPITAL BED, FIXED HEIGHT, WI 1/1/1991 12/31/2299
E0292 HOSPITAL BED, VARIABLE HEIGHT, 1/1/1991 12/31/2299
E0293 HOSPITAL BED, VARIABLE HEIGHTS 1/1/1991 12/31/2299
E0294 HOSPITAL BED, SEMI-ELECTRIC (H 1/1/1991 12/31/2299
E0295 HOSPITAL BED, SEMI-ELECTRIC (H 1/1/1991 12/31/2299
E0296 HOSPITAL BED, TOTAL ELECTRIC ( 1/1/1991 12/31/2299
E0297 HOSPITAL BED, TOTAL ELECTRIC ( 1/1/1991 12/31/2299
E0300 ENCLOSED PED CRIB HOSP GRADE 1/1/2004 12/31/2299
E0301 HD HOSP BED, 350-600 LBS 1/1/2004 12/31/2299
E0302 EX HD HOSP BED > 600 LBS 1/1/2004 12/31/2299
E0303 HOSP BED HVY DTY XTRA WIDE 1/1/2004 12/31/2299
E0304 HOSP BED XTRA HVY DTY X WIDE 1/1/2004 12/31/2299
E0305 BED SIDE RAILS, HALF LENGTH 1/1/1982 12/31/2299
E0310 BED RAILS, FULL LENGTH 1/1/1994 12/31/2299
E0315 BED ACCESSORIES: BOARDS OR TAB 1/1/1982 12/31/2299
E0316 BED SAFETY ENCLOSURE 1/1/2002 12/31/2299
E0371 NONPOWER MATTRESS OVERLAY 1/1/1998 12/31/2299
E0372 POWERED AIR MATTRESS OVERLAY 1/1/1998 12/31/2299
E0373 NONPOWERED PRESSURE MATTRESS 1/1/1998 12/31/2299
E0424 STATIONARY COMPRESSED GASEOUS 1/1/1994 12/31/2299
E0431 PORTABLE GASEOUS OXYGEN SYSTEM 1/1/1994 12/31/2299
E0434 PORTABLE LIQUID OXYGEN SY 1/1/1994 12/31/2299
E0439 STATIONARY LIQUID OXYGEN SYSTE 1/1/1994 12/31/2299
E0441 OXYGEN CONTENTS, PER UNIT, FOR 1/1/1994 12/31/2299
E0442 OXYGEN CONTENTS PER UNIT FOR U 1/1/1994 12/31/2299
E0443 PORTABLE OXYGEN CONTENTS GASEO 1/1/1994 12/31/2299
E0444 PORTABLE OXYGEN CONTENTS LIQUI 1/1/1994 12/31/2299
E0450 VOL CONTROL VENT INVASIV INT 1/1/1982 12/31/2299
E0450 VOLUME VENTILATOR 1/1/1982 12/31/2299
E0455 OXYGEN TENT, EXCLUDING CROUP O 1/1/1994 12/31/2299
E0457 CHEST SHELL (CUIRASS) 1/1/1990 12/31/2299
E0459 CHEST WRAP 1/1/1990 12/31/2299
E0461 VOL CONTROL VENT NONINV INT 1/1/2003 12/31/2299
E0461 VOLUME VENTILATOR, STATIONARY 1/1/2003 12/31/2299
E0463 PRESS SUPP VENT INVASIVE INT 1/1/2005 12/31/2299
E0464 PRESS SUPP VENT NONINV INT 1/1/2005 12/31/2299
E0470 RAD W/O BACKUP NON-INV INTFC 1/1/2004 12/31/2299
E0471 RAD W/BACKUP NON INV INTRFC 1/1/2004 12/31/2299
E0472 RAD W BACKUP INVASIVE INTRFC 1/1/2004 12/31/2299
E0481 INTRPULMNRY PERCUSS VENT SYS 1/1/2002 12/31/2299
E0482 COUGH STIMULATING DEVICE 1/1/2002 12/31/2299
E0483 CHEST COMPRESSION GEN SYSTEM 1/1/2003 12/31/2299
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E0484
E0485
E0486
E0500
E0561
E0562
E0603
E0606
E0617
E0625
E0625
E0627
E0628
E0629
E0630
E0635
E0636
E0637
E0638
E0639
E0640
E0641
E0691
E0692
E0693
E0694
EO0720
E0730
EO0740
E0744
EO0745
EO0747
E0748
E0749
EOQ755
EO0756
EQ757
E0760
EO0765
E0769
EO0784
E0786
E0955
E0956
E0957
E0967
E0967
E0968
E0969
E0973
E0974
E0981

12/22/2006

Health Care Excel Procedure Codes Requiring PA
As Of 7/27/2006

NON-ELEC OSCILLATORY PEP DVC
ORAL DEVICE/APPLIANCE PREFAB
ORAL DEVICE/APPLIANCE CUSFAB
IPPB MACHINES W/MANUAL VALVES
HUMIDIFIER NONHEATED W PAP
HUMIDIFIER HEATED USED W PAP
ELECTRIC BREAST PUMP
POSTURAL DRAINAGE BOARD
AUTOMATIC EXT DEFIBRILLATOR
PATIENT LIFT BATHROOM OR TOI
PATIENT LIFT, KARTOP, BATHROOM
SEAT LIFT MECHANISM INCORPORA
SEPERATE SEAT LIFT MECHAN
SEPERATE SEAT LIFT MECHANISM F
PATIENT LIFT, HYDRAULIC, WITH
PATIENT LIFT, ELECTRIC WITH SE
PT SUPPORT @ POSITIONING SYS
SIT-STAND W SEATLIFT

STANDING FRAME SYS

MOVEABLE PATIENT LIFT SYSTEM
FIXED PATIENT LIFT SYSTEM
MULTI-POSITION STND FRAM SYS
UVL PNL 2 SQ FT OR LESS

UVL SYS PANEL 4 FT

UVL SYS PANEL 6 FT

UVL MD CABINET SYS 6 FT

TENS, TWO LEAD, LOCALIZED STIM
TENS, FOUR LEAD, LARGER AREA/M
INCONTINENCE TREATMENT SYSTEM
NEUROMUSCULAR STIMULATOR FOR S
NEUROMUSCULAR STIMULATOR, ELEC
OSTEOGENESIS STIMULATOR (NON-I
OSTEOGENIC STIMULATOR SPI
OSTEOGENESIS STIMULATOR (
ELECTRONIC SALIVARY REFLE
IMPLANTABLE PULSE GENERATOR
IMPLANTABLE RF RECEIVER
OSTEOGENESIS STIMULATOR,
NERVE STIMULATOR FOR TX N &V
ELECTRIC WOUND TREATMENT DEV
EXT AMB INFUSN PUMP INSUL
IMPLANTABLE PUMP REPLACEMENT
CUSHIONED HEADREST

W/C LATERAL TRUNK/HIP SUPPOR
W/C MEDIAL THIGH SUPPORT
WHEELCHAIR HAND RIMS
WHEELCHAIR HAND RIMS WITH 8 VE
COMMODE SEAT, WHEELCHAIR
NARROWING DEVICE, WHEELCHAIR
ADJUSTABLE HEIGHT DETACHABLE A
GRADE-AID (DEVICE TO PREVENT
SEAT UPHOLSTERY, REPLACEMENT

1/1/2003
1/1/2006
1/1/2006
1/1/1982
1/1/2004
1/1/2004
1/1/2002
1/1/1982
11/15/2004
1/1/1975
1/1/1975
1/1/1992
1/1/1992
1/1/1992
1/1/1900
1/1/1982
1/1/2003
1/1/2004
1/1/2004
1/1/2005
1/1/2005
1/1/2006
1/1/2003
1/1/2003
1/1/2003
1/1/2003
1/1/1982
12/15/2000
1/1/1995
1/1/1989
1/1/1982
1/1/1987
1/1/1996
1/1/1982
1/1/1990
1/1/2004
1/1/2004
1/1/1997
1/1/2001
1/1/2005
1/1/1996
1/1/2001
1/1/2004
1/1/2004
1/1/2004
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/2004

12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299



Health Care Excel Procedure Codes Requiring PA
As Of 7/27/2006

E0982 BACK UPHOLSTERY, REPLACEMENT 1/1/2004 12/31/2299
E0983 ADD PWR JOYSTICK 1/1/2004 12/31/2299
E0984 ADD PWR TILLER 1/1/2004 12/31/2299
E0985 W/C SEAT LIFT MECHANISM 1/1/2004 12/31/2299
E0990 ELEVATING LEG REST, EACH 1/1/1975 12/31/2299
E0992 SOLID SEAT INSERT 1/1/1975 12/31/2299
E0999 PNEUMATIC TIRE WITH WHEEL 1/1/1975 12/31/2299
E1002 PWR SEAT TILT 6/1/2004 12/31/2299
E1003 PWR SEAT RECLINE 6/1/2004 12/31/2299
E1004 PWR SEAT RECLINE MECH 6/1/2004 12/31/2299
E1005 PWR ST RECLINE, PWR SHEAR 6/1/2004 12/31/2299
E1006 PWR SEAT COMBO W/O SHEAR 6/1/2004 12/31/2299
E1007 PWR SEAT COMBO W/SHEAR 6/1/2004 12/31/2299
E1008 PWR SEAT COMBO PWR SHEAR 6/1/2004 12/31/2299
E1010 ADD PWR LEG ELEVATION 6/1/2004 12/31/2299
E1011 PED WC MODIFY WIDTH ADJUSTM 1/1/2003 12/31/2299
E1014 RECLINING BACK ADD PED W/C 1/1/2003 12/31/2299
E1014 RECLINING BACK FOR PED WC 1/1/2003 12/31/2299
E1015 SHOCK ABSORBER FOR MAN W/C 1/1/2003 12/31/2299
E1016 SHOCK ABSORBER FOR POWER W/C 1/1/2003 12/31/2299
E1017 HD SHCK ABSRBR FOR HD MAN WC 1/1/2003 12/31/2299
E1018 HD SHCK ABSRBER FOR HD POWWC 1/1/2003 12/31/2299
E1020 RESIDUAL LIMB SUPPORT SYSTEM 1/1/2003 12/31/2299
E1028 W/C MANUAL SWINGAWAY 1/1/2004 12/31/2299
E1035 MULTI-POSITIONAL PATIENT TRANS 1/1/2001 12/31/2299
E1037 TRANSPORT CHAIR, PED SIZE 1/1/2003 12/31/2299
E1038 TRANSPORT CHAIR, ADULT SIZE 1/1/2003 12/31/2299
E1038 TRANSPORT CHAIR PT WT <250LB 1/1/2003 12/31/2299
E1039 TRANSPORT CHAIR PT WT>=250LB 1/1/2005 12/31/2299
E1050 FULLY-RECLINING WHEELCHAIR, FI 1/1/1975 12/31/2299
E1060 E0150 1/1/1975 12/31/2299
E1070 FULLT-RECLINING WHEELCHAIR, DE 1/1/1975 12/31/2299
E1083 HEMI-WHEELCHAIR, FIXED FULL LE 1/1/1975 12/31/2299
E1084 HEMI-WHEELCHAIR, DETACHABLE AR 1/1/1975 12/31/2299
E1085 HEMI-WHEELCHAIR, FIXED FULL LE 1/1/1975 12/31/2299
E1086 HEMI-WHEELCHAIR DETACHABLE ARM 1/1/1975 12/31/2299
E1087 HIGH STRENGTH LIGHTWEIGHT WHEE 1/1/1975 12/31/2299
E1088 HIGH STRENGTH LIGHTWEIGHT WHEE 1/1/1975 12/31/2299
E1089 HIGH STRENGTH LIGHTWEIGHT WHEE 1/1/1975 12/31/2299
E1090 HIGH STRENGTH LIGHTWEIGHT 1/1/1975 12/31/2299
E1092 WIDE HEAVY DUTY WHEELCHAIR,DET 1/1/1975 12/31/2299
E1093 WIDE HEAVY DUTY WHEELCHAIR, DE 1/1/1975 12/31/2299
E1100 SEMI-RECLINING WHEELCHAIR, FIX 1/1/1975 12/31/2299
E1110 SEMI-RECLINING WHEELCHAIR 1/1/1975 12/31/2299
E1130 STANDARD WHEELCHAIR, FIXED FUL 1/1/1975 12/31/2299
E1140 WHEELCHAIR, DETACHABLE ARMS, D 1/1/1975 12/31/2299
E1150 WHEELCHAIR, DETACHABLE ARMS, D 1/1/1975 12/31/2299
E1160 WHEELCHAIR, FIXED FULL LENGTH 1/1/1975 12/31/2299
Ell61 MANUAL ADULT WC W TILTINSPAC 1/1/2003 12/31/2299
E1170 AMPUTEE WHEELCHAIR, FIXED FULL 1/1/1975 12/31/2299
E1171 AMPUTEE WHEELCHAIR, FIXED FULL 1/1/1975 12/31/2299
E1172 AMPUTEE WHEELCHAIR, DETACHABLE 1/1/1975 12/31/2299
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Health Care Excel Procedure Codes Requiring PA
As Of 7/27/2006

E1180 AMPUTEE WHEELCHAIR,DETACHABLE 1/1/1975 12/31/2299
E1190 AMPUTEE WHEELCHAIR, DETACHABLE 1/1/1975 12/31/2299
E1195 HEAVY-DUTY WHEELCHAIR, FIXED F 1/1/1975 12/31/2299
E1200 AMPUTEE WHEELCHAIR, FIXED FULL 1/1/1975 12/31/2299
E1220 SPECIALLY CONSTRUCTED WHEEL 1/1/1975 12/31/2299
E1221 WHEELCHAIR WITH FIXED ARM, FOO 1/1/1975 12/31/2299
E1222 WHEELCHAIR WITH FIXED ARM, ELE 1/1/1975 12/31/2299
E1223 WHEELCHAIR WITH DETACHABLE ARM 1/1/1975 12/31/2299
E1224 WHEELCHAIR WITH DETACHABLE ARM 1/1/1975 12/31/2299
E1225 MANUAL SEMI-RECLINING BACK 1/1/1982 12/31/2299
E1225 SEMI-RECLINING BACK FOR CUSTOM 1/1/1982 12/31/2299
E1225 WHEELCHAIR SPEC SZ SEMI-RECL 1/1/1982 12/31/2299
E1226 FULL RECLINING BACK FOR CUSTOM 1/1/1982 12/31/2299
E1226 MANUAL FULLY RECLINING BACK 1/1/1982 12/31/2299
E1227 SPECIAL HEIGHT ARMS FOR WHEELC 1/1/1982 12/31/2299
E1228 SPECIAL BACK HEIGHT FOR WHEELC 1/1/1982 12/31/2299
E1229 PEDIATRIC WHEELCHAIR NOS 1/1/2005 12/31/2299
E1230 POWER OPERATED VEHICLE (3 WHEE 1/1/1975 12/31/2299
E1231 RIGID PED W/C TILT-IN-SPACE 1/1/2003 12/31/2299
E1232 FOLDING PED WC TILT-IN-SPACE 1/1/2003 12/31/2299
E1233 RIG PED WC TLTNSPC W/O SEAT 1/1/2003 12/31/2299
E1234 FLD PED WC TLTNSPC W/O SEAT 1/1/2003 12/31/2299
E1235 RIGID PE WC ADJUSTABLE 1/1/2003 12/31/2299
E1236 FOLDING PED WC ADJUSTABLE 1/1/2003 12/31/2299
E1237 RGD PED WC ADJSTABL W/O SEAT 1/1/2003 12/31/2299
E1238 FLD PED WC ADJSTABL W/O SEAT 1/1/2003 12/31/2299
E1239 PED POWER WHEELCHAIR NOS 1/1/2005 12/31/2299
E1240 LIGHTWEIGHT WHEELCHAIR, DETACH 1/1/1975 12/31/2299
E1250 LIGHTWEIGHT WHEELCHAIR, FIXED 1/1/1975 12/31/2299
E1260 LIGHTWEIGHT WHEELCHAIR,DETACHA 1/1/1975 12/31/2299
E1270 LIGHTWEIGHT WHEELCHAIR, FIXED 1/1/1975 12/31/2299
E1280 HEAVY-DUTY WHEELCHAIR, DETACHA 1/1/1975 12/31/2299
E1285 HEAVY DUTY WHEELCHAIR, FIXED F 1/1/1975 12/31/2299
E1290 HEAVY-DUTY WHEELCHAIR,DETACHAB 1/1/1975 12/31/2299
E1295 HEAVY DUTY WHEELCHAIR, FIXED F 1/1/1975 12/31/2299
E1296 SPECIAL WHEELCHAIR SEAT HEIGHT 1/1/1982 12/31/2299
E1297 SPECIAL WHEELCHAIR SEAT DEPTH, 1/1/1982 12/31/2299
E1298 SPECIAL WHEELCHAIR SEAT DEPTH 1/1/1982 12/31/2299
E1310 WHIRLPOOL, NON-PORTABLE (BUILT 1/1/1982 12/31/2299
E1390 OXYGEN CONCENTRATOR 1/1/1982 12/31/2299
E1391 OXYGEN CONCENTRATOR, DUAL DELI 1/1/2004 12/31/2299
E1391 OXYGEN CONCENTRATOR, EQUIVALEN 1/1/2004 12/31/2299
E1392 OXYGEN CONCENTRATOR, EQUIVALEN 1/1/2006 12/31/2299
E1392 PORTABLE OXYGEN CONCENTRATOR 1/1/2006 12/31/2299
E1399 DURABLE MEDICAL EQUIPMENT MI 1/1/2005 12/31/2299
E1399 DURABLE MEDICAL EQUIPMENT, Ml 1/1/2005 12/31/2299
E1399 DURABLE MEDICAL EQUIPMENT, NO 1/1/1982 12/31/2299
E1405 OXYGEN AND WATER VAPOR ENRICHI 1/1/1988 12/31/2299
E1406 OXYGEN AND WATER VAPOR EN 1/1/1994 12/31/2299
E1800 ADJUST ELBOW EXT/FLEX DEV 1/1/1996 12/31/2299
E1801 SPS ELBOW DEVICE 1/1/2002 12/31/2299
E1802 ADJST FOREARM PRO/SUP DEVICE 1/1/2003 12/31/2299
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E1805 ADJUST WRIST EXT/FLEX DEV 1/1/1996 12/31/2299
E1806 SPS WRIST DEVICE 1/1/2002 12/31/2299
E1810 ADJUST KNEE EXT/FLEX DEVI 1/1/1996 12/31/2299
E1811 SPS KNEE DEVICE 1/1/2002 12/31/2299
E1812 KNEE EXT/FLEX W ACT RES CTRL 1/1/2006 12/31/2299
E1815 ADJUST ANKLE EXT/FLEX DEV 1/1/1996 12/31/2299
E1816 SPS ANKLE DEVICE 1/1/2002 12/31/2299
E1818 SPS FOREARM DEVICE 1/1/2002 12/31/2299
E1820 SOFT INTERFACE MATERIAL 1/1/1996 12/31/2299
E1821 REPLACEMENT INTERFACE SPSD 1/1/2002 12/31/2299
E1825 ADJUST FINGER EXT/FLEX DE 1/1/1996 12/31/2299
E1830 ADJUST TOE EXT/FLEX DEVIC 1/1/1996 12/31/2299
E1840 ADJ SHOULDER EXT/FLEX DEVICE 1/1/2002 12/31/2299
E1841 STATIC STR SHLDR DEV ROM ADJ 1/1/2005 12/31/2299
E1902 AAC NON-ELECTRONIC BOARD 1/1/2002 12/31/2299
E2100 BLD GLUCOSE MONITOR W VOICE 1/1/2002 12/31/2299
E2101 BLD GLUCOSE MONITOR W LANCE 1/1/2002 12/31/2299
E2201 WC ACC SEAT FR WD 20-<24" 1/1/2004 12/31/2299
E2202 SEAT WIDTH 24-27 IN 1/1/2004 12/31/2299
E2203 FRAME DEPTH LESS THAN 22 IN 1/1/2004 12/31/2299
E2204 FRAME DEPTH 22 TO 25 IN 1/1/2004 12/31/2299
E2205 MANUAL WC ACCESSORY, HANDRIM 1/1/2005 12/31/2299
E2206 COMPLETE WHEEL LOCK ASSEMBLY 1/1/2005 12/31/2299
E2209 ARM TROUGH EACH 1/1/2006 12/31/2299
E2210 WHEELCHAIR BEARINGS 1/1/2006 12/31/2299
E2211 PNEUMATIC PROPULSION TIRE 1/1/2006 12/31/2299
E2212 PNEUMATIC PROP TIRE TUBE 1/1/2006 12/31/2299
E2213 PNEUMATIC PROP TIRE INSERT 1/1/2006 12/31/2299
E2214 PNEUMATIC CASTER TIRE EACH 1/1/2006 12/31/2299
E2215 PNEUMATIC CASTER TIRE TUBE 1/1/2006 12/31/2299
E2216 FOAM FILLED PROPULSION TIRE 1/1/2006 12/31/2299
E2217 FOAM FILLED CASTER TIRE EACH 1/1/2006 12/31/2299
E2218 FOAM PROPULSION TIRE EACH 1/1/2006 12/31/2299
E2219 FOAM CASTER TIRE ANY SIZE EA 1/1/2006 12/31/2299
E2220 SOLID PROPULSION TIRE EACH 1/1/2006 12/31/2299
E2221 SOLID CASTER TIRE EACH 1/1/2006 12/31/2299
E2222 SOLID CASTER INTEGRATED WHL 1/1/2006 12/31/2299
E2223 VALVE REPLACEMENT ONLY EACH 1/1/2006 12/31/2299
E2224 PROPULSION WHL EXCLUDES TIRE 1/1/2006 12/31/2299
E2225 CASTER WHEEL EXCLUDES TIRE 1/1/2006 12/31/2299
E2226 CASTER FORK REPLACEMENT ONLY 1/1/2006 12/31/2299
E2291 PLANAR BACK FOR PED SIZE WC 1/1/2005 12/31/2299
E2292 PLANAR SEAT FOR PED SIZE WC 1/1/2005 12/31/2299
E2293 CONTOUR BACK FOR PED SIZE WC 1/1/2005 12/31/2299
E2294 CONTOUR SEAT FOR PED SIZE WC 1/1/2005 12/31/2299
E2310 ELECTRO CONNECT BTW CONTROL 6/1/2004 12/31/2299
E2311 ELECTRO CONNECT BTW 2 SYS 6/1/2004 12/31/2299
E2320 HAND CHIN CONTROL 1/1/2004 12/31/2299
E2321 HAND INTERFACE JOYSTICK 1/1/2004 12/31/2299
E2322 MULT MECH SWITCHES 1/1/2004 12/31/2299
E2323 SPECIAL JOYSTICK HANDLE 1/1/2004 12/31/2299
E2324 CHIN CUP INTERFACE 1/1/2004 12/31/2299
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Health Care Excel Procedure Codes Requiring PA
As Of 7/27/2006

E2327 HEAD CONTROL INTERFACE MECH 1/1/2004 12/31/2299
E2328 HEAD/EXTREMITY CONTROL INTER 1/1/2004 12/31/2299
E2329 HEAD CONTROL NONPROPORTIONAL 1/1/2004 12/31/2299
E2331 ATTENDANT CONTROL 1/1/2004 12/31/2299
E2340 W/C WDTH 20-23 IN SEAT FRAME 1/1/2004 12/31/2299
E2341 W/C WDTH 24-27 IN SEAT FRAME 1/1/2004 12/31/2299
E2342 W/C DPTH 20-21 IN SEAT FRAME 1/1/2004 12/31/2299
E2343 W/C DPTH 22-25 IN SEAT FRAME 1/1/2004 12/31/2299
E2360 22NF NONSEALED LEADACID 1/1/2004 12/31/2299
E2361 22NF SEALED LEADACID BATTERY 1/1/2004 12/31/2299
E2362 GR24 NONSEALED LEADACID 1/1/2004 12/31/2299
E2363 GR24 SEALED LEADACID BATTERY 1/1/2004 12/31/2299
E2364 UINONSEALED LEADACID BATTERY 1/1/2004 12/31/2299
E2365 Ul SEALED LEADACID BATTERY 1/1/2004 12/31/2299
E2366 BATTERY CHARGER, SINGLE MODE 1/1/2004 12/31/2299
E2368 POWER WC MOTOR REPLACEMENT 1/1/2005 12/31/2299
E2369 PWR WC GEAR BOX REPLACEMENT 1/1/2005 12/31/2299
E2370 PWR WC MOTOR/GEAR BOX COMBO 1/1/2005 12/31/2299
E2371 GR27 SEALED LEADACID BATTERY 1/1/2006 12/31/2299
E2372 GR27 NON-SEALED LEADACID 1/1/2006 12/31/2299
E2399 NOC INTERFACE 1/1/2004 12/31/2299
E2402 NEG PRESS WOUND THERAPY PUMP 1/1/2004 12/31/2299
E2500 SGD DIGITIZED PRE-REC <=8MIN 1/1/2004 12/31/2299
E2502 SGD PREREC MSG >8MIN <=20MIN 1/1/2004 12/31/2299
E2504 SGD PREREC MSG>20MIN <=40MIN 1/1/2004 12/31/2299
E2506 SGD PREREC MSG > 40 MIN 1/1/2004 12/31/2299
E2508 SGD SPELLING PHYS CONTACT 1/1/2004 12/31/2299
E2510 SGD W MULTI METHODS MSG/ACCS 1/1/2004 12/31/2299
E2511 SGD SFTWRE PRGRM FOR PC/PDA 1/1/2004 12/31/2299
E2512 SGD ACCESSORY, MOUNTING SYS 1/1/2004 12/31/2299
E2599 SGD ACCESSORY NOC 1/1/2004 12/31/2299
E2602 GEN W/C CUSHION WDTH >=22 IN 1/1/2005 12/31/2299
E2603 SKIN PROTECT WC CUS WD <22IN 1/1/2005 12/31/2299
E2604 SKIN PROTECT WC CUS WD>=22IN 1/1/2005 12/31/2299
E2605 POSITION WC CUSH WDTH <22 IN 1/1/2005 12/31/2299
E2606 POSITION WC CUSH WDTH>=22 IN 1/1/2005 12/31/2299
E2607 SKIN PRO/POS WC CUS WD <22IN 1/1/2005 12/31/2299
E2608 SKIN PRO/POS WC CUS WD>=22IN 1/1/2005 12/31/2299
E2609 CUSTOM FABRICATE W/C CUSHION 1/1/2005 12/31/2299
E2612 GEN USE BACK CUSH WDTH>=22IN 1/1/2005 12/31/2299
E2613 POSITION BACK CUSH WD <22IN 1/1/2005 12/31/2299
E2614 POSITION BACK CUSH WD>=22IN 1/1/2005 12/31/2299
E2615 POS BACK POST/LAT WDTH <22IN 1/1/2005 12/31/2299
E2616 POS BACK POST/LAT WDTH>=22IN 1/1/2005 12/31/2299
E2617 CUSTOM FAB W/C BACK CUSHION 1/1/2005 12/31/2299
E2618 WC ACC SOLID SEAT SUPP BASE 1/1/2005 12/31/2299
E2619 REPLACE COVER W/C SEAT CUSH 1/1/2005 12/31/2299
E2620 WC PLANAR BACK CUSH WD <22IN 1/1/2005 12/31/2299
E2621 WC PLANAR BACK CUSH WD>=22IN 1/1/2005 12/31/2299
E6269 NOT OTHERWISE CLASSIFIED, SURG 6/2/1986 12/31/2299
E8000 POSTERIOR GAIT TRAINER 1/1/2005 12/31/2299
E8001 UPRIGHT GAIT TRAINER 1/1/2005 12/31/2299

12/22/2006



E8002
G0151
G0152
G0153
G0237
G0238
G0239
G0265
G0266
G0267
G0281
G0282
G0283
HO0019
J1565

J3110

K0010
K0011
K0012
K0014
K0108
K0108
K0606
K0607
K0608
K0609
K0730
K0733
K0734
K0735
K0736
KO737
L1510
L3215
L3216
L3217

L3219

L3221

L3222

L3250
L3251

L3252

L3510
L3649

L6025
L8615
L8615
L8616
L8616
L8617

L8617

L8618
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Health Care Excel Procedure Codes Requiring PA
As Of 7/27/2006

ANTERIOR GAIT TRAINER

HHCP-SERV OF PT,EA 15 MIN
HHCP-SERV OF OT,EA 15 MIN
HHCP-SVS OF S/L PATH,EA 15MN
THERAPEUTIC PROCD STRG ENDUR
OTH RESP PROC, INDIV

OTH RESP PROC, GROUP
CRYOPRESEVATION FREEZE+STORA
THAWING + EXPANSION FROZ CEL
BONE MARROW OR PSC HARVEST
ELEC STIM UNATTEND FOR PRESS
ELECT STIM WOUND CARE NOT PD
ELEC STIM OTHER THAN WOUND
ALCOHOL AND/OR DRUG SERVICES
RSV-IVIG

TERIPARATIDE INJECTION
STANDARD-WEIGHT FRAME MOTORIZE
STANDARD-WEIGHT FRAME MOTORIZE
LIGHTWEIGHT PORTABLE MOTORIZED
OTHER MOTORIZED/POWER WHEELCHA
WHEELCHAIR, OTHER ACCESSORIES
WHEELCHAIR, OTHER ACCESSORIES
AED GARMENT W ELEC ANALYSIS
REPL BATT FOR AED

REPL GARMENT FOR AED

REPL ELECTRODE FOR AED

CTRL DOSE INH DRUG DELIV SYS
POWER WHEELCHAIR ACCESSORY, 12
SKIN PROTECTION WHEELCHAIR SEA
SKIN PROTECTION WHEELCHAIR SEA
SKIN PROTECTION AND POSITIONIN
SKIN PROTECTION AND POSITIONIN
THKAO, STANDING FRAME
ORTHOPEDIC FOOTWEAR, LADIES SH
ORTHOPEDIC FOOTWEAR, LADIES SH
ORTHOPEDIC FOOTWEAR, LADIES SH
ORTHOPEDIC FOOTWEAR, MENS SHOE
ORTHOPEDIC FOOTWEAR, MENS SHOE
ORTHOPEDIC FOOTWEAR, MENS SHOE
ORTHOPEDIC FOOTWEAR, CUSTOM MO
FOOT-SHOE MOLDED TO PATIENT MO
FOOT-SHOE MOLDED TO PATIENT MO
MISCELLANEOUS SHOE ADDITI
UNLISTED PROCEDURES FOR FOOT O
PART HAND DISART MYOELECTRIC
HEADSET/HEADPIECE FOR USE WITH
TEMPOROMANDIBULAR JOINT
MAXILLA IMPLANT

MICROPHONE FOR USE WITH COCHLE
MANDIBLE

TRANSMITTING COIL FOR USE WITH
PALATE

1/1/2005
1/1/2004
1/1/2004
1/1/2004
1/1/2002
1/1/2002
1/1/2002
1/1/2003
1/1/2003
1/1/2003
1/1/2003
1/1/2003
1/1/2003
1/1/2004
10/1/2004
1/1/2005
7/18/2003
7/18/2003
7/18/2003
7/18/2003
7/18/2003
9/30/2005
1/1/2004
1/1/2004
1/1/2004
1/1/2004
7/1/2005
7/1/2006
7/1/2006
7/1/2006
7/1/2006
7/1/2006
1/1/2004
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
1/1/1975
10/30/1997
1/1/1982
1/1/2003
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005
1/1/2005

12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299



L8618
L8619
L8680
L8680
L8681
L8682
L8683
L8684
L8685
L8686
L8687
L8688
L8689
L8699
Q0480
Q0481
Q0482
Q0483
Q0484
Q0485
Q0486
Q0487
Q0488
Q0489
Q0490
Q0491
Q0492
Q0493
Q0494
Q0495
Q0496
Q0497
Q0498
Q0499
Q0500
Q0501
Q0502
Q0503
Q0504
Q0505
Q0515
S0516
S1040
S2068
S2078
$3820
S3822
$3823
S9435
T2048
V5030
V5040
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Health Care Excel Procedure Codes Requiring PA
As Of 7/27/2006

TRANSMITTER CABLE FOR USE WITH
REPLACE COCHLEAR PROCESSO
BILIARY STENT ENDOPROSTHESIS,
IMPLT NEUROSTIM ELCTR EACH

PT PRGRM FOR IMPLT NEUROSTIM
IMPLT NEUROSTIM RADIOFQ REC
RADIOFQ TRSMTR FOR IMPLT NEU
RADIOF TRSMTR IMPLT SCRL NEU
IMPLT NROSTM PLS GEN SNG REC
IMPLT NROSTM PLS GEN SNG NON
IMPLT NROSTM PLS GEN DUA REC
IMPLT NROSTM PLS GEN DUA NON
EXTERNAL RECHARGING SYSTEM
PROSTHETIC IMPLANT NOS

DRIVER PNEUMATIC VAD, REP
MICROPRCSR CU ELEC VAD, REP
MICROPRCSR CU COMBO VAD, REP
MONITOR ELEC VAD, REP
MONITOR ELEC OR COMB VAD REP
MONITOR CABLE ELEC VAD, REP
MON CABLE ELEC/PNEUM VAD REP
LEADS ANY TYPE VAD, REP ONLY
PWR PACK BASE ELEC VAD, REP
PWR PCK BASE COMBO VAD, REP
EMR PWR SOURCE ELEC VAD, REP
EMR PWR SOURCE COMBO VAD REP
EMR PWR CBL ELEC VAD, REP

EMR PWR CBL COMBO VAD, REP
EMR HD PMP ELEC/COMBO, REP
CHARGER ELEC/COMBO VAD, REP
BATTERY ELEC/COMBO VAD, REP
BAT CLPS ELEC/COMB VAD, REP
HOLSTER ELEC/COMBO VAD, REP
BELT/VEST ELEC/COMBO VAD REP
FILTERS ELEC/COMBO VAD, REP
SHWR COV ELEC/COMBO VAD, REP
MOBILITY CART PNEUM VAD, REP
BATTERY PNEUM VAD REPLACEMNT
PWR ADPT PNEUM VAD, REP VEH
MISCL SUPPLY/ACCESSORY VAD
SERMORELIN ACETATE INJECTION
SAFETY FRAMES

CRANIAL REMOLDING ORTHOSIS
BREAST DIEP FLAP RECONSTRUCT
LAP SUPRACERV HYSTERECTOMY
COMP BRCA1/BRCA2

SING MUTATION BRST/OVAR

3 MUTATION BRST/OVAR

MEDICAL FOODS FOR INBORN ERR
BH LTC RES R&B, PER DIEM
HEARING AID MONURAL, BODY WORN
HEARING AID, MONAURAL8 BODWORN

1/1/2005
1/1/1996
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/1998
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
10/1/2005
1/1/2006
1/1/2002
7/1/2004
1/1/2006
1/1/2006
4/1/2006
4/1/2006
4/1/2006
8/5/2003
1/1/2004
1/1/1975
1/1/1975

12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299



Health Care Excel Procedure Codes Requiring PA
As Of 7/27/2006

V5050 HEARING AID, MONAURAL, IN THE 1/1/1975 12/31/2299
V5060 HEARING AID, MONAURAL, BEHIND 1/1/1975 12/31/2299
V5080 GLASSES, BONE CONDUCTION (MONA 1/1/1975 12/31/2299
V5095 IMPLANT MID EAR HEARING PROS 1/1/2003 12/31/2299
V5100 HEARING AID, BILATERAL, BODY W 1/1/1975 12/31/2299
V5120 BINAURAL, BODY (HEARING AID 1/1/1975 12/31/2299
V5130 BINAURAL, IN THE EAR (HEARING 1/1/1975 12/31/2299
V5140 BINAURAL, BEHIND THE EAR 1/1/1975 12/31/2299
V5170 HEARING AID, CROS, IN THE EAR 1/1/1975 12/31/2299
V5180 HEARING AID, CROS, BEHIND THE 1/1/1975 12/31/2299
V5210 HEARING AID, BICROS, IN THE EA 1/1/1975 12/31/2299
V5220 HEARING AID, BICROS, BEHIND TH 1/1/1975 12/31/2299
V5246 HEARING AID, PROG, MON, ITE 1/1/2002 12/31/2299
V5247 HEARING AID, PROG, MON, BTE 1/1/2002 12/31/2299
V5252 HEARING AID, PROG, BIN, ITE 1/1/2002 12/31/2299
V5253 HEARING AID, PROG, BIN, BTE 1/1/2002 12/31/2299
V5256 HEARING AID, DIGIT, MON, ITE 1/1/2002 12/31/2299
V5257 HEARING AID, DIGIT, MON, BTE 1/1/2002 12/31/2299
V5260 HEARING AID, DIGIT, BIN 1/1/2002 12/31/2299
V5261 HEARING AID, DIGIT, BIN, BTE 1/1/2002 12/31/2299
V5299 HEARING SERVICE MISCELLANEOUS 1/1/1975 12/31/2299
V5336 REPAIR/MODIFICATION OF AUGMENT 1/1/1990 12/31/2299
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